Background Iron deficiency anemia (IDA) remains a common nutritional problem, especially in school-age children. Due to the many examinations that are needed to be performed and the invasive gold standard procedure, an easy and simple alternative examination to diagnose IDA is needed. Objective To determine the impact of iron therapy on Mentzer and red cell distribution width (ROW) indexes of children with IDA.
N utritional anemia is commonly found in developing countries; in the year 2000, 80% of the current world population suffered from iron deficiency and 30% of world population was anemic, with more than half of these people having iron deficiency anemia (IDA) .1,2 Iron deficiency may also cause impairments in a child's growth and development, as well as decreased immunity and a lack of concentration during learning.3.4 There is no single test to diagnose iron deficiency with or without anemia. The gold standard for identifying iron deficiency is bone marrow biopsy stained with Prussian blue. 3 ,5 However, the procedure is invasive so that indirect assays are generally used. There are two types of test. Hematologic tests are based on red blood cell (RBC) features, while biochemical tests are based on markers
